MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=63-01'7997

DEFARTMENT OF PUBLIC HEALTH AND WELF 318 lms . 4 "¢ STATE FILE NUMEBER
Registration District No. ______ =S _____ Primary Registration District —_ Registrar's No, __—

DO NOT WRITE £ Y. T .
ON THIS STUB AMENDED

~ PLACE OF DEATH - : 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

VS 300 ™ COUNTY™  ° - . _a. STATE b. COUNTY admission)

Rev. 4/59

Missouri
h. Cil;f {if outside corporste limits, give TOWNSHIP anly) Length of stay in ib c. CITY Inside Limits

OR
TOWN St . Louis Years ... Town St, Louis, Y B NeO
c. FULL NAME gf' 11f NOT In hﬂdl?l‘ _give location) inside Limits d. STREET 11f cutside, give locetion} Reside on Farm

HOSPITAL O ADDRESS
INSTITIJTIONSt. Louis Cltj{ Hospital Yo ] No[J 3301 No. Euclid . Yes O No [@

ATE AMENDED

.

3. NAME OF DECEASED First Middle Last 4, DOA;E * Month Day 7 - Yasr

(Type or print) . :
ELLSWORTH ~ A, MURRAY DEAT™H  April 11, 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTH | & AGE [lasr birthday) [IF UNDER 1 YEAR | IF UNDER 24 MR

Male White Widowed [] Bivorced [ 9-16-1879 83 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| it. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

duri workil i i .
ROT rad Yy R’,;{'&g{""‘” Unknown Evansville, Indiana U.S.A, .

13a. FATHER'S NAME 13b. MOTHER'S - MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

~10

| b | ] W

Thomas Murray Rose” —=wwmom- Celeste Simonin Murray
15. WAS DECEASED EVER IN U.5. ARMED .FORCE NO. 17. INFORMANT Address
{Yes, ri‘:' of urknown) ,(!f yos, give war or dates

None Mrs,. Celeste Murray, 3301 No, Buclid

18, CAUSE OF DEATH (Enter only one cavse per lina for (a}, {b), and ic). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B { = | ONSET AND DEATH

h ]
> !
IMMEDIATE CAUSE (2) Y XY NN At JA}\_ DT ¢ S0, ANV TV v, €

0| | N
e

o
DOCUMENT

. A

Conditions, if any, h B M
which gave rive To 7

above. cause ({a),
stating the under-
lying causs last.
PART 1. OTHER SIGNIFICANT CONDl“ONS CONTRIBU‘IING DEATH but not reloted 1o the termins! PART 111, If deceased was female wa

disssse condition given in PART 1 [a) ss X . 9 ; y thate a pregnancy in last 90 d

b, ]DVel]DNoI[]Unk

19. W TOPSY | 200, ACCll]DEN‘l SU?E HOI«ECIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter natvre of injury In PART | or PART 1l of item 18.)

Se elrove

20¢. RJTER?‘F) -.Hour Month, Day, Zw
am. -
4 -pm. L{ | I }

20d. lNJURY-‘C\CCURRED 20w PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION st COUNTY STATE

WHILE AT WORK [] r?:'hnory, street, office bldg., etc.) §)‘ cp

NOT WHILE AT WORKW i
a0 ded the d d from . to and Inr saw =|m alive on

_Death occurred at. '/,/ ld A sm on the date stated above, and to the baat of my knowledge, f-mm the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degrea pryfitle) 27b. ADDRESS 22c. DATE SIGNED

‘.. SIGNATURE M ,@{ 2 &:’é “l-/2 ¢

23a. BURIAL, CREMATION, b, OAT / Fic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, oF county) T (State)

REMOVAL {Specify) . i
Burial Aril 13,1963 Calvary Cemeter St, Louis, . Missouri

24. FUNERAL DIRECTOR AUDDRESS . 25. DATE RECD. BY LOCAL REG 3 i’ REGISPPAR'S ryn .
CALVIN F, FEUTZ, 4828 Natural Bridge Bl. | APR 12 1963 XD 4 v

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF -

ITEM NO,




S
L L S,

STATEMENT BY LICENSED EMBALMER

- -

hereby c_:erﬁﬁ(-. that the body whose name is_recorded on the reverse side of this certificate was embalmed_by me,

or by S : Student Embalmer No.
working 'under myr'pe'_rsonal supervision.

Student

Signature of Student Embalmer

Licensed E.mbalmer No.%&_
P.O. Addrwﬂw .

". Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be-so stated above.

e .

STNOT 18 - WINOYOD




